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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report v;(:.rri_u:'_l}- the dietails of the accident o speed up jhe claims process

2 This Form must be compleled Dy

the Policyholder andlor the Authorised Driver

% |nfarmation provided must be as nsthful and accurals s poss i, Any wilful misreprasentation ar witholding ol matersal facis m

repudiate palicy liabilily

ay allow Insurance Companies (i)

4. Thi issue and acceptance of this Form by InEurance Companiss 1= oot an agmission of peficy ability an the part of the insurance companias
5 Any false reporting may be referred to the Police for investigation

6. This repart will be forwarded by the

archiving and that copies of this report will, for a fae, be made available upon
w congent bo 1he asthiving of this report at the cenlre and 1o copias of the report being made gvadabla

7. By the Iodgament of this report to the insurers, you hersn
aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

imsurers of he Gl& Records Management Conire astablished by the General Insurance ASSacialicn of Singapore (GIA) for

application by mlerested parlies

1070172020 16:06
09/01/2020 07:35
ALONG PIE TWDS BKE NEAR ADAM RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SGFG2BEM

Insured/Policyholder

Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance paolicy
far repair to your vehicle?

If Mo. Please state action o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

rame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Mumber

Fax Mumber

Contact Number

EMail Address

ALDREY AMASTASIA GWENDOLYN TAN YEW KEMNG
SHXXNZ58]

NOEMAIL

(LOCAL) +65-98288032

OTHERS-81113300

TOYOTA
WISH

FRIVATE USE

WO
THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

MO

50642 1446%-05

AIDEN CHOMNG PYN
SHXKNBA4Z

25/11/1998

INDOOR

2410412017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81113300

AIDEN.CHONGI8@GMAIL.COM




Address

Postcode
\Was driver an employes of the Insured's Company
If Mo, Relationship of the Drver with the Imsured

Vehicle Registration Number of Drivers Owin
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown pErson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
VWas the accident reported o the police?
If ¥es Please state which Police Station

Police Station Name
Polica Station Address

Police Station Contacl
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 375 HOUGANG ST 31
#13-81

H303TS
[y [
CHILDREN

CHAIN COLLISION
CLEAR
DRY

MO
4
YES
NO
YES
M
2

HAME:
GEMNDER

. AUDREY TAN YEW KENG
FEMALE

YES

HOGANG N.P.C

ROAD: 50 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775
COUNTRY: SINGAPCRE

TEL NO: - FAX NO
NO

PLS REFER TO THE PCLICE REPORT:T/20200110/2088

Attachment(s)
Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: UNABLE TO RETRIEVED
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SJE2104B8
vehicle Make/Model/Colour
Detals Of Properties
Vehicle Category PRIVATE CAR
Name of Driver UNKNOWRMN

MRIC/Passport Numbaer

Page 2 of 24




Contact Number 81126331
Address

Fosicode

ineurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Number SLZ9058X

vehicle Make/Model/Colour

Details Of Properiies

vehicle Category PRIVATE CAR
Mame of Driver

WRIC/Pazsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

vehicle Registration Number sCwvees’d
Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Caompany Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AIDEN CHOMNG PYN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SGFAEZEEM

Were seat belts worn? YES

Was this injured convayed to hospital by NE

ambulance?

Address

Poslcoda

DETAILS OF INJURED PERSON 2

Mame ALUDREY TAN YEW KENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which yehicle? SGFE286M

Ware seat belts worn”? YES

\Was this injured conveyed to hospital Dy NO)

ambulance?

Page 3 of 24




Address
Fosicode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This form must be completed by the Policyholder andfor the Authorised Driver.
Infarmation grovided must be as truthful and accurate as possible. Any wilful misrepresentation of withhelding of material
facts rmay allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an adrmission of palicy lisbility an the part of the insurance
campanies.

Any false reporting may be referred to the Police for investigation,

The regert will be forwarded by the insurers of the GIA Reco rds Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that eapies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available 2foresaid.

consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disciose and/ar pracess my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Informatien to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

{1} processing, handling and/or dealing with my ¢laims including the gettlement af the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;
{lii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
oxternal cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”|

(b} all insurerls) wha have insured vehiclelsh invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my personal Information for one or more of the above Purposes; ang

[c) my Persanal information may/can be disclosed by any of the Insurers and/ar GIA ta thair third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id]  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] thenformation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investipating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

M e ‘fﬂ/“!lfm

Palicyholder's Signature Driver's Signature Repa rtin'ﬁ Centre Personnel’s Signature

Date & Time: {If driver is notthe palicyholder) Mame:

Date & Time: MRIC/FIN No._:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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—
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DECLARATION
I/wWe declare the foregoing particulars are

true in every respect.

J/}w sofot (20

Rnpnr%ﬁenw Personnel’s Signature

.

Driver's Signature

Poticyhalder's Sigpatur
Date & Time:

{If driver is not the policyholder)

Date & Time:

Mame;
MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65] 6224 0010 Fax |65) 5224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
ECORDS MANAGEMENT CENTRE UEN: 566550020G [/ GST Reg. No  MA0001TT35

IMPORTANT NOTE: Please submitthe completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARSOF PERSONMAKINGTHE AMENDMENTS:

Original Report No : M/ 0004S Y 3 vehicle Registration No: $GFrEIEEM

Name(as shownin NRIC) © D10 En CHondly P \pic/rIN/PassportNo : $Sxwxx Te¥Z

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address L RBLK 278 Lo granve S/ 2 12- 8l Smgapmeq_ﬁg}ﬂ]s’
Contact (Tel) : Mobile No. : g /3300

Email Address

Date of Accident - ez (o0 [>0 Time of Accident : 035

place of Accident Deesrgly PIE TwWos ALE R Abar RO

Insurance Company: i UC

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

HDpmend VEH A ~O AT SreTCHr RtAxw

e//;w witr oo

-

policyholder / Driver's Signature Repo% Centre Persannel’s Signature
Date: Marne:
NRIC/FINNo.:

Date:




SINGAPORE

Police Station Of Origin.
Hougang N.P.C

60 Hougang Avenue 9 SINGAFP
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date.fTime?eF}E‘t Made:
10/01/2020 15:37

/, POLICE FORCE

ORE 538775

NN TR

T/20200110/2088

1o0fd
Repoart No Ti20200110/2088

o T‘Jﬁa Report No.:

| Station Diary No.:
| 66

informant's Particulars

Mame of Informant:

| Address:

AIDEN CHONG PYN | APT BLK 375 HOUGANG STREET 31 #13-81 SINGAPORE

: I 530375 e o .
ID Type / 1D No.: | Contact No.:

NRIC NO / 598389447 ' Home/Office: ~ Mobile: 81113322 o
Nationality: | Email:

SINGAPORE CITIZEN T (S — N
Sex. | Age. | Dateof Birth: | Type of Informant:

Male 21 25111 998 | Driver - B
Race: Language: Institution / School Name:

_Chinese -

Dccupation: Driving Licence Information:

National Service Fultime Class: 3 Date of Expiry:

General Information of the Accident : A :
Type of Injury Dr‘!nk _rDatgﬂ' ime of Type of Location:
Accident: Others Drive: Accident: | Straight Road

|No 09/01/2020 07:35 =
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
Alona PIE towards BKE near Adam Road - 4
| Weather: Road Surface: | Road Speed Limit: |

Clear Dry = S
Traffic Flow: iTrafﬁc Contral: Traffic Volume:

Type of Collision. Anyone conveyed by _l
Between Moving Vehicles - Head To Rear ambulance:

i e I ] No |
F.iatails of Vehicle Involved B
Vehicle No. | Type Make Model Color Condition | No of Passenger

| SGF6286M | Car TOYOTA Grey 1

I|_SJE21D45_| Car _rHDNDH Black | 0

‘ SLZ9058X | Car TOYOTA | white o B

| B— 3 = | |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 3 SINGAPORE 538775

Tel No; 1800-4890999

(LIRTREME AR TN

CONTINUATION OF REPORT

Ti20200110/2088

2ofd
Report No. T/20200110/2088

[ Details of Person Involved

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
MName AUDREY TAN YEW KENG | ID No. S7338258.
Related Vehicle | SGF6286M (Car) o " Contact No.| 98288032
|
| Hospital/Clinic | JOASH FAMILY CLINIC & SURGERY | Classof | Class: NIL
Diriving Date of Expiry: MIL
Licence &
B - Expiry Date |
Date Treatment | 09/01/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver et
Name AIDEN CHONG PYN 1D No. 5983809447
"Related Vehicle | SGF6286M (Car) | Contact No.| 81113322
Hospital/Clinic | JOASH FAMILY CLINIC & SURGERY | Classof | Class: 3
Driving Date of Expiry: NIL
. Licence &
fie | Expiry Date | i
| Date Treatment | 09/01/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver :
Name || Unknown Driver ID No. MIL
Related Vehicle | SJE2104B (Car) Contact No.| 81126331 -
HospitaliClinic | NIL o Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date )
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL




e ARG AR
POLICE FORCE T/20200110/2088 '
Police Station Of Origin: dof4
Hougang N.P.C Report Mo, T/20200110/2088
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver s )
Name | JERELD ID No. NIL
Related Vehicle | SLZ9058X (Car) Contact No.| 93261990
|
| Hospital/Clinic | NIL | Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
j B B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 09/01/2020 at about 0735hrs, | was travelling along PIE towards BKE near Adam Road in vehicle
SGFEE2E6M. At that moment, | was on the first lane and the traffic was between moderate to heavy.

The vehicle in front of mine suddenly applied brakes and came to a complete stop. | followed suit, It was
then. | felt two impacts (front and back). | was not seriously injured and alighted to exchange particulars
with the other drivers. From my knowledge, it was a chain collision involving 4 vehicles and | was the 3rd
vehicle. The 2nd vehicle is SLZ9058X and the 4th vehicle is SJE2104B. Traffic police was at scene but
ambulance was not around. Subsequently, all drivers then left the scene. My passenger and | did not feel
well and proceeded to Joash Family Clinic & Surgery.

My passenger Tan Yew Keng Audrey received 3 days of MC from 09/01/2020 to 11/01/2020.
| received 3 days of MC from 09/01/2020 to 11/01/2020. | wish to state that there is in-car camera
installed inside my vehicle but | am unable to retrieve the video footage.



SINGAPORE IR

POLICE FORCE T120200110/2088

Police Station Of QOrigin: 4of4
Hougang N.F.C
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880939 CONTINUATION OF REPORT

Report No. T/20200110/2068

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ‘Signature Of Informant:
Fif |
Sgt 3 ASHLEY TOH

“Signature Of Interpreter: Date/Time:
Mot applicable 10/01/2020 15:37

Officer In Charge Of Case: Classification Of Case:
TP.L AEIT {

S| ANG YI TING, STEPHANIE
Contact Mo.: 65476414

Authentication Stamp
NP168
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Hello, NAC_PAYA_UBI_B00601

Policy Query

Falecy Mo
wehicle Mo [For Mator) SGFEZEGM
Certificabe Palicyholdar
Select  Palicy Mo s i
AUDREY
ANASTASIA
el s GWENDOLYM
TN YEW
KENG

ht!ps:.’fguclaim.inuume.com.sg.fgcs.n’icm!acla;irn.l'rCMpoaicySaarch.dn

Policy Saarch

GeneralClaim
¢ Log Out

+ Change Password

* Change Language

Date of Accident 090172020 0735

Certificate Number
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Palieyhalder venicle  Insured  Commence :
KRIC Product. Cover TYpe . "y Objact Date Explry i Fane
Thirgd
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Claim Handling
Accident MT/1079301
Policy W

Certificabe Mo
Palicyhaider Name AUDAEY ANASTAS LA GWENDOLYN TAN YEW KENG
Product Come

Contact Mo Mabile)

Ermail Address

Vehicke MO

Cover Typa
Cortact Mo, (Ofice)

Special Remark

KFK Mo Wes TLA
RCD Pratectan HCD Entitlement fu)
Accident Details
Repar: Date ! Arcident Report Within 24 hrs
Diate of Accident Timig of Acodent hlhimm
Aaporting Cantre Orange Forie
Accigent Lncatian FEEl T HL
Total Excess Applicable
Excess Type Par Accident windscresn Excess
0D Standard Extess TR Standard Excess
YIED D[ Exgess YIEDR TP Excess
Additianal Excess
Total O Excess Applicable Total TR Eucess Apalicable
Banefits
GST Registersd Information
GET Aenistered
GET Registraticn fea
Madilication History
Palicyholder Mailing Addross
Agdress | 1L 1311 Address 2
Adoress & Aadress Type
Lnet Mo, fiptated Palicy Mumber
oI Driver Infa
Driver Hame DCiriwer Typsa
dnnemed driver Narmdag D NRIC
Register Date af Driver Licensa Oriwer Aga
Contact Mo Mobil ] Contact Mo [Offica]
Address 1 Address 2
Address 4 Address Type
Linit Mo,
Does he own @ Singapore Yes - Mo Driver Vehicle Ho
Aggistered car?
Momification History
Chavm G002 GD-MHE M
Claim Type !
Contact Na.(Mobile)
Email Acdrass
Clairm Dascription
Preferreg Irisured Liability =
Warkshog Preferered Hat &t Faul &id
oAt No. ., * Rapalr Freferred Worksnop, Nome unkrown  ® oo Receivad
Finaksatian Gikion

Date Reglstered

Aeport Taken By

Print AK letter

Altachmant

https:.‘fgi:claim.incnme.cur‘n.sg.’gc:su'icrn.’eclaima’daimanlﬁa\re.dn

Yes

Singapore acdress

Foreign addracs

Save

Clalm Handling{ Claim Task 002 OD-MX}

G5T Registra

Polcyhalder T
Loading
Cantact Mot
eCode
ey

aCooe Heaso

Privane Hire

Accigent Ty

Couwnlry of AL

ICH Na

Dirwer i5 Cow

G5T Registravon Date
G5T Status Verified v

JEET Addrass 3
Post Cado

Drwer DOE
Driving Expei
Contact No. [t
Aodress 1
Post Code

Driver Insurea

[rured
Hame
Contact
ha -]
{Home)

al

Vehiche -]
Mumber

| Q=M v

HH.288032

dreyiiwolfsbans. nel

SGFEIHGM | CIEZL04B ON 9 Jan 2020

Claim
Clase
Diate

E0/0L/2020 18:40

Warkshap

ROSLINDA Aapairer

Submit

112



11072020

Azcadent No

Last Do, Recoivad

Choose File Ko e
Chooge File Mo file
Choose File Ko file
Choose File Mo file
Choose File Mo file
Choaose File Mo file
Meszage Hesd
Attachment List

Attachment

-

Wideo List

Claim Handling{ Claim Task 002 OD-MX)

chosen
chosen
chosen
chosen
chogen

chosen

Uplpaded By/Dale

NAEC PAYA UB1_ 3006011 MATIOMNAL ASSESSMMENT CENTAE SERVICES) an
1 fan 20240 18:40

MAC_PAYA LB _A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Jan 20.20 1640
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10 Janm 2020 LB 40

MAC_PaYA_UBT_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Jan 320 18:40

WAC _PAYA_UBI_BDDEI1{ NATIOMAL ASSESSMEMT CENTRE SERVICES) on
10 Jan 2020 18140

MAC_ PAYA LBl BMMIL] NATIOMNAL ASSESSMENT CEMTRE SERVICES] on
10 Jan 2020 18;40
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10 Jan 2020 1340

RAC PAYA UBL ELIG01E MATIONAL ASSESSMENT CENTRE SERVICES) on
10 Jan 2020 18:40

RAC_PAYA_UBI_BIO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
iR Jan 20Z018:40

HAC PRYS_UBI_BOQGOI( NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Jan 2020 18:39

NAC_PhYA_UBI_BOOGOE] NATIONAL ASSESSMENT CENTRE SERVICES) on
L0 Jan 2020 18:39
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